MY apology for bringing this case before the Section lies in the comparative rarity of carcinoma of the female urethra, only fifteen cases being hitherto recorded in English surgical literature. Fletcher Shaw [1] mentions that the first case in English literature was reported by MacGill [2] in 1890; whereas the first case in surgical literature was that of Mme. Boivin [3] in 1833. Fletcher Shaw brought the total number of reported cases up to 102. I have found two others: one, by Duvergey [4] and Dax; the other, by V. J. O'Conor [5] ; these cases and my own
bringing the total to 105.
Two surgical operations have been performed for this condition.
(1) Total Resectiont of the Urethra, w2vith permanent suprapubic drainage, or permanent vaginal fistula.-Of the reported cases, 30 were treated in this way, 22 with vaginal fistula, 8 with suprapubic drainage. Control was obtained in only 12.
Venot and Parcelier [6] record recurrence in 6 of these cases, but do not say how long after the operation the recurrence was noted. Five of the English cases were treated by total resection; two were free from recurrence at the end of one year; one recurred in four months; the others were lost sight of. Crossen [71, reviewing the results of 25 cases, found only 8 free from recurrence at the end of three years. In view of the frequency of post-operative incontinence and early recurrence of the growth total resection cannot be regarded as satisfactory. The rate of recurrence appears to be very little better than that obtained by partial resection.
(2) Partial Resection of the Urethra wvith retention of the Internal Sphincter.-Venot and Parcelier record recurrence in 9 cases out of 28 treated by partial resection, but do not say how long after the operation recurrence was observed.
Control was obtained in 25 cases. Melchiori [8] has reported one case free six years, and Von Winckel [91 one case free three years after operation. Four of the English cases were treated by partial resection: Cuthbert Lockyer's [101 case, free five years after operation; Mrs. Stanley Boyd's [111 case, free four years after operation; another, well at the end of three months; another, with recurrence at the end of three months. Cuthbert Lockyer's case had control, the other three had permanent incontinence.
Three other cases were so advanced that operation was not attempted. Fletcher Shaw treated his two cases with radium. One of these was free from local recurrence at the end of three years, but the inguinal glands on both sides exhibited carcinoma one year after treatment, and again, three years after treatment, a small carcinomatous gland was removed from the right groin. V. J. O'Conor's case was very advanced, with enlarged glands in each groin when first seen. The urethra was treated by diathermy; following this the local growth completely disappeared, and perfect healing resulted. The urethra contracted to 0 5 cm. in length, but complete control was maintained. The inguinal regions were treated by radium radiation on two occasions; 1,000 mgm. hours on the left side, two days after diathermy, and 500 mgm. hours on both sides, four months after diathermy. Approximately three months later the glands in both groins had become greatly enlarged and painful; the left leg was swollen and cedematous. The patient gradually declined and died eight months after the beginning of treatment.
Palmer: Carcinoma of the Female Urethra
Whereas the symptoms usually complained of are irritation of the vulva and painful, frequent micturition, it is a point of interest that my patient complained only of bleeding and an inability to hold her water once the need to pass it was recognized. The patient, in O'Conor's case, complained of bleeding and burning pain on micturition, but not of frequency.
Case A. M.-A married woman, aged 56, complained of bleeding from the vulva. Slight bleeding had first been noticed six months before she came for treatment. The loss had been slight and occasional for four months; this had been followed by considerable daily loss for thirty days; since then bleeding had been irregular and variable in amount.
The past history was unimportant. There had been twelve pregnancies, four terminating in miscarriages.
Confinements had been easy, and there was no history of urinary infection, of caruncle, or of vaginal discharge. The mienstrual periods had been regular until three years ago, when they ceased. The patient stated that she was quite well apart from the bleeding. She was a plump, well-developed, muscular woman. No bleeding was seen in the vulva at the beginning of the examination; both vagina and cervix felt normal to the finger. Owing to excess of abdominal fat, bimanual examination was impossible, but the uterus felt very light and was mobile. On using the vaginal speculum the cervix was seen to be somewhat atrophic but otherwise normal.
As the speculum was being withdrawn from the vagina, it was noticed that some blood was present on the left labium minus. The blood was found to be oozing gently from the external urethral meatus; the meatus appeared normal, but, on pressure of the floor of the urethra upwards, a red granular nodule, about the size of a pea, protruded from the meatus. A sound easily passed into the substance of the nodule and caused an increase in the bleeding. The anterior vaginal wall for about an inch along the line of the urethra felt harder than the remainder of the mucous membrane.
The patient now stated that she had noticed no change in the number of times she passed urine, but that she had to go at once, when the desire came, otherwise she could not control it well. She was quite definite about having no pain. No glands were felt in the groins. The condition was provisionally diagnosed as carcinoma of the urethra, and the patient was taken into hospital with a view to completing the diagnosis by microscopical section.
When examined under an anmesthetic on October 31, 1924, the growth was founld to occupy the floor of the urethra, extending backwards in the form of a ridge for about an irnch. The floor of the urethra was freed from the vaginal mucosa and the growth removed, a very narrow fringe of normal urethral mucosa-not more than 0 3 cm. wide-being removed with the growth.
The portion removed measured 3 cm. long, by 1P3 cm. wide, by 1P2 cm. deep. The growth appeared to have dilated the urethra, rendering possible the suturing together of the cut edges of the urethra along the posterior half of the incision. The anterior half of the incision was repaired by turning up the vaginal mucosa and suturing it transversely to the cut edges of the urethra. A self-retaining catheter was inserted for three days. One expected the wound to break down somewhat, but this did not happen; nor, to my surprise has there been any loss of control since the operation. The urethra in this instance has shown a remarkable capacity for re-forming itself, for two mnonths after operation it is extremely difficult to recognize that there has been any surgical interference.
Dr. E. H. Shaw, Pathologist to the Royal Northern Hospital, has kindly supplied me with the report on the growth as follows:-"The section shows masses of epithelial cells separated by strands of fibrous tissue, which is more abundant in the deeper part. The cells are elongated in shape, and transition from this variety to an atypical squamous cell very like that of the comrmon variety of squamous-celled carcinoma of the cervix, is seen in some of the masses. The surface of the growth is ulcerated; many small, round inflammatory cells are scattered through the deeper part of the section. An alveolar distribution of the cells is noticed at the spreading margin.
The tissue surrounding the growth is composed of fibro-muscular bundles."
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Dr. T. W. EDEN said that he had only seen two cases of primary urethral cancer; one was inoperable, the other he had operated upon, but as the case had been lost sight of, he could not give the after-history. He thought that this condition could probably be most hopefully dealt with by combining operation with irradiation, radium being used for the regioll of the primary growth and X-rays for the glands in the inguinal region.
Two Specimens Clinically Simulating Ovarian Cysts: (1) Carcinoma of the Gall-bladder; (2) Enlargement of the Spleen.
Shown by W. McK. H. MCCULLAGH, D.S.O., F.R.C.S. THE first specimen was removed post mortem from a patient aged 57. Her climateric occurred, and her symptoms began, three years before admission to hospital.
Her complaint was of a tumour in the right side of the abdomen which had become rapidly larger in the last four months, and subject to attacks of pain and tenderness. She looked acutely ill and ancemic.
Abdominal and vaginal examination both showved a rounded, tender, cystic mass to the right of an enlarged uterus. It seemed to pass under the liver. A twisted or malignant ovarian cyst was diagnosed.
An exploratory laparotomy revealed fibroids of the uterus and a large dark tumour adherent to the intestines, not connected with the pelvic organs, but arising from the edge of the liver. At the post-mortem the specimen was removed; it consists of the liver and a large columnar-celled carcinoma of the gall-bladder arising from its fundus and invading the edge of the liver. It is seven inches in diameter.
The second specimen belongs to an obese single woman of 43. For three years she had complained of severe loss at her periods and a swelling on her left side.
She appeared anaemic, and on examination a rounded tumour was found in the left lower abdomen, of doubtful consistency owing to her obesity. It could also be palpated vaginally to the left of an enlarged uterus, and showed no irregularities in its contour. It was regarded as a pedunculated fibroid or ovarian cyst. A laparotomy revealed a dark, purple spleen, and a uterus enlarged by fibroids. Owing to the fat infiltration of the omentum and mesentery, the spleen could not be replaced in the splenic area and hung naturally in the pelvis. It was removed after multiple small mass ligatures of its mesentery and re-ligature of the arteries in the stumps. The enlargement was found by microscopic examination and bloodcount to be due to splenic anemia. Chronic leukaemia is a commoner cause of such a mistaken diagnosis.
The main danger in removing an enlarged spleen is haemorrhage owing to the
